[Arrosion bleeding of the brachiocephalic trunc - a late complication after percutaneous dilatative tracheostomy in a patient with a cervical rib abnormality].
In the last years percutaneous dilatative tracheostomy was increasingly established in many intensive care units, mostly performed by the anesthesiologists. This method becomes problematic, when it is used in patients requiring long time intubation. It must always be kept in mind that in the course of further rehabilitation the patients may be treated by persons, who are not familiar with the altered anatomy of the upper airways. This bears the risk for severy complications, like bleeding from major vessels. Letal arrosion bleeding of the brachiocephalic trunc was observed in a patient, 3 weeks after percutaneous dilatative tracheostomy (technique by Griggs). As an abnormality the patient had a cervical rib. The wrong position of the tracheostomy tube was not noticed because the patient had no dyspnoea, spontaneously breathing through the nose and mouth instead of through the tracheostomy tube. Particularly in patients requiring long-time intubation it is essential that the tube can be changed safely. We advocate an "epithelialized" tracheostoma with tracheocutaneous anastomosis for these patients. If the position of the tracheostomy tube is not clear, endoscopic control has to be performed.